Objective-To investigate the bacteriological safety ofpreprepared endotracheal tubes in accident and emergency departments.
The common causative pathogens tend to originate in the patient's oropharynx and stomach contents and proliferate in damp conditions.5 Bacteria from manual ventilation bags have been recognised as a source of colonisation of intubated patients.6 However, this department uses sterile disposable manual ventilation bags.
We set out to investigate whether any potentially harmful bacteria could be isolated from exposed preprepared endotracheal tubes. We found none. Therefore we conclude that it is safe to preprepare endotracheal tubes for rapid intubation in the resuscitation room provided that the exposed equipment is kept dry and that personnel minimise the handling of tubes.
We would like to thank Dr M Farrington and the microbiology laboratory of Addenbrooke's Hospital for assistance with this study. How much anatomy and physiology does a paramedic need to know? This book has a difficult objective in striking a balance between a comprehensive textbook, and providing a framework of essential knowledge for the practising "emergency medical technician". The authors claim this is a textbook, but it is an introductory guide to these basic sciences -although generously flavoured with how the anatomy and physiology relates to illness or injury through its clinical correlations. Educationally the book is very sound. The reader is involved in activities in the form of self assessment by patient management problems at the end of each chapter. Feedback on performance is provided by model management answers at the end of the book. A range of background knowledge is recognised and the authors provide a comprehensive vocabulary list at the end of each chapter, as well as an extensive glossary, to appeal to all levels of reader (individualisation). Relevance to practice in the streets is ensured by the frequent clinical correlations, which do give the reassuring feeling that the author is writing from personal experience. All the basic educational principles have therefore been followed ("FAIR" -feedback, activity, individualisation, relevance), and in addition the book is attractively set, with a large number of complementary simple line drawings and photographs.
However, there is a danger with oversimplification of being patronising, and the authors do on occasion cross this line. I found the explanation of the types of shock using the analogy of "Ecnalumba's power station and water system" an unnecessary affectation. Perhaps I have just failed to identify the pun or anagram. Specifically I did not find the sentence, "The last way the town of Ecnalumba's water system can fail is if there is a problem in the distribution of water to the shower" a useful description of the physiology of anaphylactic or neurogenic shock. The book adopts a chatty, contemporary style highlighted by the opening quote in Chapter 1 -no not from Shakespeare but from a Steve Martin film. It has been written by American clinicians for the emergency medical technician market. There are no references from outside the United States in the recommended reading list and little recognition that the book may be read outside the USA (although adrenaline is in the index, cross referenced to epinephrine).
Overall I think the level of the book is pitched correctly for its intended audience. Paramedics in the United Kingdom may find it a helpful adjunct to their NHS Training Directorate manual. Readers of this joumal will find little to excite them. 
